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• BLACK OR VERY BLACK AMD WHITE DARK PHOTOS 

• GRAY SCALE DOCUMENTS 
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U.S. DEPARTMENT OF COMMERCE 
PATENT AND TRADEMARK OFFICE 
FEE RECORD SHEET 


2i 5--100I ™. 

tmt 770.00 OP 


ftdius^ent date: 01/0S/2004->EEKUBAYi 
11706/2003 JBflLINflN 00000008 f§0fl20 106^5905 

02 FC:128| H26.00 OF^ 

03 FC:120K 126-00 CR -16>v00 OP 


01/02/2004 EEKUBflYl 00000009 10699905 

01 FC:1203 , 290.00 OP 

PTO-1556 
(5/87) 


*U.S. G cwBiiim»< Prtmmo Office: 489-267/69033 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICK 


PATENT 


Applicant: 

Ian Zetterstrom Smith 

Serial No.: 

10/699,905 

Filed: 

November 3, 2003 

Tide: 

•TRIMMER" 

Docket No.: 

36245 


REQUEST FOR REFUND 9 - 

r. t 

Commissioner of Patents [ 
P.O. Box 1450 

Alexandria, VA 22313-1450 ^ 

Attn: Refund Section, Accounting Division 
Office of Finance 

Sir: 

Applicant respectfully requests a refund in the amount of $1 26.00, Applicant filed the above- 
identified application on November 3, 2003, includmg a fee for multiple dependency claims (see copy 
of the fee transmittal marked as Exhibit "A"). On November 6, 2003, withdrawn from the Deposit 
Account was $126.00 with a fee code of 1203, multiple dependency claim fee (see copy of November, 
2003 Deposit Ac count, marked as Exhibit "B"). Applicant therefore respectfully requests a refund in 
the amount of^26.00. 

Please credit the refund to our Deposit Account No. 16-0820, Order No. 36245. 

Respectfully submitted, 
PEARNE & GORDON LLP 


1801 East 9th Street 
Suite 1200 

Cleveland, Ohio 44114-3108 
(216) 579-1700 

December 11, 2003 



I hereby certify that this correspondence is being deposited with 
the United States Postal Service as first class mail in an envelope 
addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Va. 22313-1450 , Attn. Refund Section, Accounting 
Division, Office of Finance on the date indicated below. 
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United States 
Patent and 
^Xjradeineif k O^^ce.. 


D posit Account Statemef| » 

Requested Statement Month: 

Deposit Account Number: 

Name: 

Attention: 

Address: 

City: 

State: 

Zip: 


November 2003 
160820 

PEARNE & GORDON LLP 

CHERYL KEELER 

526 SUPERIOR AVENUE EAST 

CLEVELAND 

OH 

44114-1484 


DATE SEQ 


POSTING 
REFTXT 


ATTORNEY 

DOCKET 

NBR 


FEE 
CODE 


AMT 


BAL 


11/05 1269 1804290 


8521 

$40.00 

$6,246.06 

11/nfl 1 

1 l/Uw 1 

09876494 

30821 US3 

1251 

$110.00 

$6,136.06 

1 1 /n A 1 A 

1 l/UO lO 

10699905 

36245 

1203 

$126.00 

$6,010.06 

1 l/UO OOl 

76462923 

35106EU 

8507 

$15.00 

$5,995.06 

1 l/U/ 4 

09950887 

33784 

2252 

$210.00 

$5,785.06 


09950887 

33784 

2202 

$72.00 

$5,713.06 

11/07 6 

09950887 

33784 

2201 

$43.00 

$5,670.06 

1 1 /I n 7 

10452443 

35654 

1051 

-$130.00 

$5,800.06 

11/10 180 

1804290 

36229 

7205 

$100.00 

$5,700.06 

11/10 181 

1804290 

36229 

7201 

$400.00 

$5,300.06 

11/12 339 

10341854 

WOO34490 

8007 

$60.00 

$5,240.06 

11/12 1101 

78326139 

MOB 36268 

7001 

$335.00 

$4,905.06 

11/13 4 

76306212 


6004 

$150.00 

$4,755.06 

11/13 32 

10176890 


9204 

-$300.00 

$5,055.06 

11/13 136 

78150956 

MIK 30677US1 

7004 

$150.00 

$4,905.06 

11/13 292 

60465995 

UNAX35523 

8007 

$20.00 

$4,885,06 

11/18 19 

2780320 

34577 

8503 

$15.00 

$4,870.06 

11/19 148 

10116980 

31857US2 

1001 

$370.00 

$4,500.06 

11/20 3 

09855062 

32759US1 

2251 

$55.00 

$4,445.06 

11/20 90 

09610284 

32794 

1253 

$110.00 

$4,335.06 

11/21 1 

1786387 

26562 

6205 

$100.00 

$4,235.06 

11/21 70 

78116617 

GTH 34479 

7004 

$150.00 

$4,085.06 

11/24 1378 

78092718 

AJR34018 

7003 

$100.00 

$3,985.06 

11/25 2 

10139938 

34636 

1201 

$86.00 

$3,899.06 

11/25 41 

E-REPLENISHIVIENT 

9203 

-$2,000.00 $5,899.06 

11/25 127 

10718154 


9204 

-$208.00 

$6,107.06 

11/25 804 

76396632 

34561 

7004 

$150.00 

$5,957.06 

11/25 1124 

0974773 

WEA-16683 

7205 

$100.00 

$5,857.06 

11/25 1125 

0974773 

WEA-16683 

7201 

$400.00 

$5,457.06 

11/26 105 

10718859 

34119US1 

1201 

$86.00 

$5,371.06 

11/28 8 

10127239 

205567-9004 

Exhibit "B" 

2201 

$43.00 

$5,328.06 


/-65c8:3fd74c3e:5ed7288a609fe3 If 12/1 0/2003 


Deposit Account Statement 


Page 2 of 2 


11/28 107 78107697 


34394 


7004 


$150.00 $5,178.06 


START 
BALANCE 

$6,286.06 


SUM OF 
CHARGES 

$3,746.00 


SUM OF END 
REPLENISH BALANCE 

$2,638.00 $5,178.06 


https://ramps.uspto.gov/eram/Controllerjsessionid=ramps.uspto.gov-65c8:3fd74c3e:5ed7288a609fe31f 12/10/2003 


PTO/SB/17 (10-03) 
Approved for use through 07/31/2006. OMB 0651-0032 


FEE TRANSMITTAL 
for FY 2004 

Effective 10101/2003. Patent feo9 are subject to annual revfsion. 

Complete If Known ^ 

Application Number 


Filing Date 


First Named Inventor 

Ian Zetterstrom smitn 

rj Applicant claims smaD entity status. See 37 CFR 1.27 

Examiner Name 


^ TOTAL AMOUNT OF PAYMENT 

($) 1060.00 

Art Unit 



36245 J 

METHOD OF PAYMENT (check aH thai apply) 

FEE CALCULATION (continued) 


1^ Deposit Account: 


3. ADDITIONAL FEES^- 


Large Entity 


Deposit 
Account 
Numt)er 
Deposit 
Account 
Name 


16-0820. Order # 36245 


Pearne & Gordon LLP 


Tl^ Director Is authorized to: (check aft that apply) 
LJCharge fee($) indicated t>etow |^ Credit any overpayments 
I^Charge any addiltonai fee(s) or any underpayment of fee(s} 
Q Charge fee(s) Indicated below, except for tlie filing fee 
to the atxtve-identified deposit account. 


Fee Fee 
Code ($) 

1051 130 

1052 50 

1053 130 
1812 2.520 

1804 920' 

1805 1,840* 


FEE CALCULATION 


1. BASIC FILING FEE 


Fee 

Fee 

Fee 

Fee 

. Fee Description 

Code ($) 

Code ((] 


1001 

770 

2001 

385 

Utility filing fee 

1002 

340 

2002 

170 

Design filing foe 

1003 

530 

2003 

265 

Plant filing fee 

1004 

770 

2004 

385 

Reissue filing fee 

1005 

160 

2005 

80 

Provisional filing fee 


Fee Paid 
TtQ 


2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from 

, , ExtraClalms below Fee Paid 

Total Claims | | ,20'* = ! I X 

gdependem □ .3-= HZ] X 
Multiple Dependent 


1251 110 

1252 • 420 

1253 950 

1254 1.480 

1255 2.010 

1401 330 

1402 330 

1403 290 

1451 1.510 

1452 110 

1453 1.330 

1501 1.330 

1502 480 


Larae Entity 

Small Entity 

Fee Fee 
Code ($) 

Fee Fee 
Code ($) 

1202 18 

2202 9 

.1201 86 

2201 43 

1203 290 

2203 145 

1204 86 

2204 43 

1205 18 

2205 9 


Fee Descriptlop 

Claims (n excess of 20 

Independent claims in excess of 3 

Multiple dependent claim. If not paid 

Reissue Independent claims 
over original patent 

** Reissue daims bi excess of 20 
and over original patent 


1503 
1460 
1807 
1806 
8021 
1809 


640 
130 

50 
180 

40 
770 


1810 770 


1801 
1802 


770 
900 


Small Eniitv 


Fee Description 


Fee Fee 
Code ($} 

2051 65 Surcharge -late filing fee or oath 

2052 25 Surcharge ' late provisional filing fee or 

cover sheet 

1053 130 Non-English specification 
1612 2,520 For filing a request for ex parte reexamination 

1804 920* Requesting publication of SIR prior to 

Examiner action 

1805 1,840' Requesting publication of SIR after 

Examiner action 


2251 
2252 . 
2253 
2254 


SUBTOTAL (2) 


55 Extension for reply within first month 
210 Extension for reply within second month 
475 Extension for reply within third month 
740 Extension for reply within fourth month 
2255 1.005 Extension for reply within ftflh month 

2401 165 Notice of Appeal 

2402 1 65 Filing a brief In support of an appeal 

2403 145 Request for oral hearing 
1451 1 .510 Petition to Institute a public use proceeding 
2452 55 Petition to revive • unavoidable 

665 Petition to revive • unintentional 
665 Utility issue fee (or reissue) 
240 Design issue fee 
320 Plant issue fee 
130 Petitions to the Commissioner 
50 Processing fee under 37 CFR 1.1 7(q) 
180 Submission of Information Disclosure Stmt 
^ Recording each patent assignment per 
property (times number of properties) 

2809 385 Filing a submission after final rejection 
(37 CFR 1.129(a)) 

2810 385 For each additional invenllon lo be 
examined (37 CFR 1.129(b)) 

385 Request, for Continued Examination (RCE) 

900 Request for expedited examination 
of a design application 

Other fee (specify) 


2453 

2501 
2502 
2503 
1460 
1807 
1806 
8021 


2801 
1802 


'Reduced by Basic Filing Fee Paid 


Fee Paid 


Name (Prfnt/rype) 


Jeffrey J. 


ptration j 


27676 


Telephone 216-579-1700 


Signature 


Date 


WARNING: lnfoE^iat^<^ jfiis fojfn ip^A^m^ubllc. Credit card Information should not 
^® Included onMA^m^ Ffirovt^ cr^jfn:ard infomnatlon and authorization on PTO-2038. 
I * " °^ informaUon is required by^7 CFR 1.17 and 1.27. The Information is required to obtain or retain a benefit by the public which is to file (and by the 

U5PT0 to process) an application. ConfidenUallty is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is esUmated to take 12 minutes to complete, 
naudlng gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
tZ^^2 I?*'""? ^° complete this form and/or suggestions for reducing this burden, should be sent to the Chief tnformatbn Officer. U.S. Patent and 

s^STrnn tf' ^^^'^^^^ °^ Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

If you need assistance in comptetlng the form, call 1 -aoO-PTO'SI 99 and seiect option 2. 


FYhihrt "A" 


